FEB. 26. 2004 10:25AM GLAXO WELLCOME 



NO. 2568 P. 12 



COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 



( ) Declaration submitted with initial filing or 

( ) Declaration submitted after initial filing (surcharge required 37CFR1.16(c)) 



ATTORNEY'S DOCKET 

PU4727 



First Named Inventor 

BUXTON 



Complete if knowni 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below ne*t to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

NOVEL METHODS OP TREATMENT 

the specification of which (check only one item below): 



[ ]is attached hereto. 
OR 

[ x ] was filed on as United States application Serial No. *1 0/629.177 



or PCT International 



filed. 29 July 2003 and was amended on (MM/DD/YYYY) . 



Jif 



Application Number 

applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C- § 1 19 (a)-(d) or §365(b) of any foreign appUcations(s) for patent or 
invenior's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35U.S-C. 119; 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 0217493.6 


GB 


29 July 2002 


X 


2. 0217492.8 


GB 


29 July 2002 


X 


3. 03138OL3 


GB 


13 June 2003 


x 


4. 








5. 









I hereby claim the benefit under Title 35, United States Code § 119(e) of any United States provisional application(s) listed below: 



Application No. 



Filing Date (MM/DD/YYYY) 
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NO. 2568 P. 13 



COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY"* DOCKET NUMBgtt 

PU4727 



I hereby claim the benefit under 3S> U.S.C §120 of any United States application or §365 (c) of any PCT ioterxiaiioxial application designating the United 
States of America thai is listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States 
or PCT International application in the manner provided by the first paragraph of 35 LLS.C. 51 12, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C F TL § 1 .56 which became available between me riling dare of the prior applieniion(s) and the national or 
PCT international filing date of this application: 



PRIOR U,S. PARENT APPLICATION or PCT PARENT APPLICATION 



STATUS (Check one) 



U.S. Parent Application or PCT parem 
Number 



Parent filing Daie 
(MM/DDreYYY) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY: As a named inventor, I hereby appoint the practitioners associated with die Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 

Customer Number 23347 and Customer Number 20462 " ' 



Address all correspondence and telephone calls to Customer Number 23347 



Direct Telephone Calls to: 

Bonnie DEPPENBROCK 
919 483 1577 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true, and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C, 1001, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

BUXTON 


FIRST GIVEN NAME 

IAN 


SECOND GIVEN NAME/INITIAL 

RICHARD 




INVENTOR'S 
SIGNATURE 


signature 


Daifc 


0 


RESIDENCE A. 
CmZBNSHlP 


CITY 

MISSISSAUCA 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA 


COUNTRY OF CITIZENSHIP 

GB 


1 


POST OFFICE 
ADDRESS 


POSTOmCEADDR£SS 

GKaxoSrnithKIine 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE 4 KIP CODE/COUNTRY 

North Carolina 27709 t US 


2 


FULL NAME 
OF INVENTOR 


family name 
CURRIE 


FIRST GIVEN NAME 

Robin 


SECOND GIVEN NAM ^INITIAL 




INVENTOR'S 
SIGNATURE 




D»lci 


0 


RESIDENCE* 
CITIZENSHIP 


CITY 

DURHAM 


STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY OF CmZENSHIP 

US 


2 


POST OFFICE 
ADDRESS 


post office AoD&ESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


crrv 

Research Triangle Park 


STATE A UP CODE/CO UNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


family name 
DELA-CRUZ 


FIRST GIVEN NAME 

MYRNA 


SECOND GIVEN NAME/INITIAL 

A 




INVENTOR'S 
SIGNATURE 




DbU 


0 


RESrDENCfi & 
CmZENSHtf' 


CITY 

MISSISSAUGA 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA 


country of Citizenship 
CA 


3 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 1 
Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE Si ZD> CODE/COUNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

GOODSON 


FIRST GIVEN NAME 

GARY 


sacoND crvBN Name/initial 
WAYNE 




INVENTOR'S 
SIGNATURE 








0 


RESIDENCE &. 
CITIZENSHIP 


off 




STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY OF CITIZENSHIP 

US 


4 


POST OFFICE 
ADDRESS 


Ptfcpf OFFICE ADDSJUSS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & Z.IF CODE/COUNTRY 

North Carolina 27709, US 
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2 


tjtif f MA MP 

OF [NVENTOR 


Family name 
KAROLAK 


FIRST GIVEN NAME 

WLOD2IMIERZ 


SECOND GIVEN NaMR/INTTUL 




XX> VJLTt 1 UH o 

SIGNATURE 


Slgamtatt 


Dfcfti 


0 


RESIDENCE & 
CmzfiNSKIP 


CITY 

MISSISSAUGA 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA 


COUNTRY OF CITIZENSHIP 

CA 


4 


POST OFFICE 
ADDRESS 


POST OFFICE A DDRF5S 

GlaxoSinithKlinc 

Five Moore 0rlvc ? PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 


OF INVENTOR 


FAMILY NAME 

MALEKI 


FIRST GIVEN NAME 

MEHRAN 


SECOND GIVEN NAME/INITIAL 




SIGNATURE 


S%nsliiR 


Dale 


0 


RESIDENCE & 
CmZENSHlP 


CITY 

MISSISSAUGA 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA 


COUNTRY OF CITIZENSHIP 

CA 


X 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 


Pfff 1 MAK4R 
ru LL PIAMB 

OF INVENTOR 


Family name 
IYER 


FIRST 01 V CM NAME 

VUAY 


SECOND GIVEN NAME/IN FTIAL 

MOHAN 




IN V EJNTLJK 3 

SIGNATURE 


Scutum 




0 


residence & 
Citizenship 


City 

MISSISSAUGA 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA 


COUNTRY OF CITIZENSHIP 

CA 


4 


post office 

ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE A ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 


Fill l MA MP 

OF INVENTOR 


family name 
MUPPIRALA 


FIRST GIVEN NAME 






liH YAMX ft. LJIV o 

SIGNATURE 






0 


RESIDENCE & 
CITIZENSHIP 


CITY \ \^ 

DURHAM 


STATB OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


couNTry of cmZBNSUip 
US 


4 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 


pull Name 
OP INVENTOR 


Family name 
PARR _ 


FIRST GIVEN NAME 

ALAN 


SECOND GIVEN NAME/INITIAL 

FRANK 




INVENTOR'S 
SIGNATURE 




Dal*: ' 

J4D8C2.0C&. 


0 


RESCDENCE & 
CrT£2ENSHIP 


City 

DURHAM 


STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY OF CITIZENSHIP 
US 


4 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE A ZIP CODE/COUNTRY 

North Carolina 27709, U$ 


2 


FIJI L NaMF 

OF INVENTOR 


FAMILY NAME 

SIDHU 


FIRST Clv£N NAME 

JAGDEV 


SECOND GIVEN NAME/INITIaL 

SINGH 




*.! W T .tin ft \J ix o 

SIGNATURE 


Signature 


Date! 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

HARLOW 


STATE OR FOREIGN COUNTRY 

ESSEX, GB 


COUNTRY OF CITIZENSHIP 

AU 


4 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 1339$ 


CITY 

Research Triangle Park 


STATE A ZD? COOK/COUNTRY 

North Carolina 27709, US 


1 


FULL NAME 
OF INVENTOR 


Family name 

$TA£NEft _ 


FIRST GIVEN NAM£ 

ROBERT 


SECOND GIVEN NAME/INITIAL 

ALLEN 




INVENTOR'S 
SIGNATURE 




It Vet 7003 


0 


RESIDENCE & 
CITIZENSHIP 


CITY j 

DURHAM ^ 


STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY OF CmZENSHD? 

US 


4 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE St ZIP CODE/COUNTRY 

North Carolina 27709, US 
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FULL NAME 


FAMILY NAME 

VII AY-KUMAR ! 


first GivBN name 

AKUNURI 


SECOND CIVBNNAMKrtNmAL 

VENKATA 


2 


OF INVENTOR 
INVENTOR'S 


Signature 


Dam: 


0 


SIGNATURE 
RESIDENCE & 


CITY 

IWfSSISSAUGA 


STATC OR FOREIGN COVNW 

ONTARIO, CA 


COUNTRY OF CltlZKNaUli 1 

IN 


4 


CrTEBNSHIP 
POST OFFICE ! 
ADDRESS 


POST OVFiCe ADD^KSS 

GlaxoSmithKllne 

Five Moor* Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATS & ZIP cbbflCOUNTKY 

North Carolina 27709, US 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 

( ) Declaration submitted with initial filing or 

( ) Declaration submitted after initial filing (surcharge required 37CFR1 . 1 6(e)) 


ATTORNEY'S DOCKET 

PU4727 

Fiist Named Inventor: 

BUXTON 

Complete if known: 
App No.: 1 

Filing Date 
Group Art Unit; 


As below named inventor. I hereby declare that: 
My residence, posi office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) gf the subject matter which is claimed and for which a patent is sought on the invention 
entitled; 

NOVEL METHODS OP TREATMENT 

the specification of which (check only one item below); 

( ]is attached hereto. 
OR 

f x 1 was filed on as United States aoDlication Serial No, * 10/629,177 or PCT International 

Application Number filed 29 July 2003 and was amended on fMM/DD/YYYYl _0f 


applicable) 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19 (a)-(d) or §365(b) of any foreign applications^) for patent or 
inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the United 
States of America* listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate or of any PCT international application having a filing date before that of the application on which priority is claimed: 


PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C, 119: | 


Prior Foreign Application 
Number (s) 


Country ! 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


L 0217493.6 


GB 


29 July 2002 


X 


2. 0217492.8 


GB 


29 July 2002 


X 


3. 0313801.3 


GB 


13 June 2003 


X 


4, 








5. 








I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application^) listed below: 


Application No. 


Filing Date (MM/DD/YYYY) 




1. 






2. 






3. 
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rOTVf RTTVFFJ HFri AH ATTON FOR UTTLITY or DESIGN ™«m»~ 
PATENT APPLICATION WITH POWER OF ATTORNEY Cominued 


I hereby claim th6 bwiefit under 35, U.S.C. §120 of any United States application or §365(c) of any PCT international application designating Jhe United 
States of America that is listed below and, insofar as the subject matter of each of the claims of thb application is not disclosed in the prior United Stares 
or PCT [ruemaUonol application in the manner provided by the first paragraph of 35 U-5-C. §112, 1 acknowledge the duty to disclose information which 
is material to patentability as defined in 37 C.F.R. § 1 .56 which became available between the filing date of the prior application^) and the national or 
PCT international filing date of this application: 


PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 




STATUS (Check one) 


U.S. Parent Application or PCT Parent 
Number 


Parem Filing Date 
(MM/DD/YYYY) 


PATENTED 


PENDING 


ABANDONED 






















POWER OF ATTORNEY: As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 20462 


Address all correspondence and telephone calls to Customer Number 23347 


Direct Telephone Calls to: 

Bonnie DEFFENBROCK 
919483 1S77 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under 1 8 U.S,C. 1 00 U and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME j 

BUXTON 


FIRST GIVEN NAME 

IAN 


SECOND GIVEN NAME/INITIAL 

RICHARD 


0 

I 


INVENTOR'S 
SIGNATURE 


Sign*,™ <K uf {/ / 




RESIDENCES 
CITIZENSHIP 


crrv 

HALTON HILLS 


STATE OR FO REIGN COUNTRY 1 

ONTARIO, CA 


COUNTRY 0* CmZENSHlF 

GB 


POST OFFICE 
ADDRESS 


rvsr office address 

GlaxoStnUhKlitic 

7333 Mxssissauga Road North 


CITY 

Mississauga 


STATE A ZIF CODE/COVNTKV 

Ontario L5N 6L4, CA 


2 
0 
2 


FULL NAME 
OF INVENTOR 


famclv name \ 
CURRIE 


FIRST CIVEN name 

Robin 


SECOND GIVEN NAME' INITIAL 


INVENTOR'S 
SIGNATURE 


Signature 


DMK 


RESIDENCE & 
CITIZENSHIP 


CITY 

DURHAM 


STATE OR SQREIGN COUNTRY 

NORTH CAROLINA, US 


"COUNTRY OF CITIZENSflIP 

US 


POST OFFICE 
ADDRESS 


FOST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive* PO Box 13398 


CITY 

Research Triangle Park 


STATE St Z1F CODE/COUNTRY 

North Carolina 27709, US 


2 
0 
3 


FULL NAME 
OF rNVENTOR 


FAMILY NAME 

DELA-CRUZ 


FlCRST GIVEN NAME 

MYRNA 


SECOND GIVEN NAME/WrTIAlL 

A 


INVENTOR'S 
SIGNATURE 




Hue 


RESIDENCE Si 
CITIZENSHIP 


CITY A 

BRAMPTON 


STATE OK FOREIGN COUNIKY 

ONTARIO, CA 


COUNTRY OF CTTlZENStiitP 

CA 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

7333 Mississauga Road North 


CITY 

Mississauga 


STATE & ZD? CUDfc/COUNTRY 

Ontario L5N 6L4, CA 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

GOODSON 


FIRST GIVEN NAME 

GARY 


SECOND GIVEN NAMEWtTlAL 

WAYNE 


INVENTOR'S 
SIGNATURE 




Date: 


RESIDENCE & 
CITIZENSHIP 


CITY 

DURHAM 


STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY OFCIT1ZENSHIF 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


crrv 

Research Triangle Park 


STATE & ZD? COb^COUNTRY 

North Carolina 27709, US 



PAGE 17/23 ' RCVDAT 2/26/2004 8:40:27 AM [Eastern Standard Time] * SVR:USPTO-EFXRF-1/0 * DNIS:S729306 * CSID:919483 7988 * DURATION (mm-ss):06-12 



FEB. 26. 2004 10:27AM GLAXO WELLCOME NO. 2568 P. 18 



1 


PULL NAME 
OF INVENTOR 


FAMILY NAME 

KAROLAK 


FIRST OlVfiN NAME 

WLODZIMIERZ 


SECOND GIVEN NAME/INITIAL 




INVENTOR'S ; 
SIGNATURE 


Signature / /L— 




0 


RESIDENCE & 
CITIZENSHIP 


I^SISSAUGA 


STATE OH FOREIGN COUNTKY 

ONTARIO, CA 


COUNTRY OF CITTZEN^lllF 

CA 


! 


POST OFFICE 
ADDRESS 


^POST omCK ADDRESS 

GlaxoSmithKline 

7333 Missimuga Road North 


CRY 

Mississauga 


STATE & ZIP CODE/COUNTRY 

Ontario L5N6X4,CA 


2 


FULL NAME 
OF INVENTOR. 


FAMILY NAME. _^ jj 

MALEKI s/^TyS-X /Y 


FIRST GIYLNNAME 

MEHRAN 


SECOND GIVEN NAME/nHTIAL 




INVENTOR'S 
SIGNATURE 




DMC! U^- - . j 


0 j 


RESIDENCE &l 
atr2ENSHIP 


CITY^^ 

NORTH YORK 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA 


COUNTRY OF CITIZENSHIP 

CA 


4 


POST OFFICE 
ADDRESS 


PO$T OFFICE ADDRESS 

GlaxoSmithKHnc 

7333 Mississauga Road North 


CITY 

Mississauga 


STATE & ZIP CODE/COUNTRY 

Ontario LSN 6L4, CA 


2 


FULL NAME 
OF INVENTOR 


KAMiVHAME i 

IYER 


FIRST GIVEN NAME 

VIJAY 


SECOND GIVEN NaMEAn'tIAL 

MOHAN 




INVENTOR'S 
SIGNATURE 


*~ ^ 2>^- 


Dale 


0 


RESIDENCE & 
CITIZENSHIP 


city u 
TORONTO 


STATE OR FOREIGN LUCNTRY 

ONTARIO, CA 


COUNTRY OF CITIZENS WfP 

CA 


4 


POST OFFICE 
ADDRESS 


POST OFFICE ADOKKSS 

Glaxo SmithKline 

7333 Mississauga Road North 


crrv 

Mississauga 


STATE & *ir CODE/COUNTRY 

Ontario LSN 6L4, CA 


2 


FULL NAME 
OF INVENTOR 


Family name 
MUPPIRALA 


FIRST «VgN NAME 

GOPAL 


SECOND GIVEN NAME/INITIAL 




INVENTOR'S 
SIGNATURE 


denature 


Dal*: 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

DURHAM 


STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY OF CITIZENSHIP 
US 


4 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKHnc 

Five Moore Drive, PO Box 13393 


CITY 

Research Triangle Park 


STATK A. ZIP CODE/COVNTttY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


family name 
PARR 


FIRST GIVEN NaME 

ALAN 


SECOND GIVEN N AM E> INITIAL 

FRANK 




INVFNTOR'S 
SIGNATURE 


Signature 


D*tC2 


0 


RESIDENCE & 
CITIZENSHIP 


Crrv 

DURHAM 


STATE OK FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY OF CITIZENSHIP 

US 


4 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKHnc 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE St UW CODE/COUNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR. 


fa mil v name 
SIDHU 


FIRST GIVEN NAME 

JAGDEV 


SECOND GIVEN NAME/INITIAL 

SINGH 




INVENTOR'S 


Signature 




Daw 




SIGNATURE 








0 


RESIDENCE & 
CITIZENSHIP 


CITY 

HARLOW 


STATE OR FOREIGN COUNTRY 

ESSEX, GB 


COUNTRY OF CITIZENSHIP 

AU 


4 


TOST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

STAGNER 


FIRST GIVEN NAME 

ROBERT 


SECOND GIVEN NAMEANmAL 

ALLEN 




INVENTORS 
SIGNATURE 


Signature 


l) Tit Cl 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

DURHAM 


STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY OF cmzfcNsnip } 

us 


4 


POST OFFICE 
ADDRESS 


POST OFFICE AUUfcESS 

GUxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATlt Si ZIP CODE/COUNTRY 

North Carolina 27709, US 
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2 


FULL NAME 
OF INVENTOR 


/UWlIV NAME 

VTJAY-KUMAR 


FIRST WVSN NAME 

AKUNTJRI | 


SECOND GIVEN NAME/INITIAL 

VENKATA 


INVENTOR'S 
SIGNATURE 


Sign it arc a 

Au?r*ri 




0 


RESIDENCE & 
ClTCENSHtt' 


-crrv — -nr^ 

BRAMPTON 


STATE Oft FOREIGN COUNTRY 

ONTARIO, CA 


COUNTRY t}lf CITIZENSHIP 

IN 


4 


POST OFFICE 
ADDRESS 


POST OFFICE AUDRESS 

GlaxoSmithKline 

7333 Missiwauga Road North 


CITY 

Mississauga 


STATE A ZIP GOPKOTUNT'KY 

Ontario L5N 6L4 t CA 
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COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 



( ) Declaration submitted with initial filing or 

( ) Declaration submitted after initial filing (surcharge required 37CFR1. 16(c)) 



ATTORNEYS DOCKET 

PU4727 



First Named Inventor: 

BUXTON 



Complete if known: 
App No.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, posi office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, First and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

NOVEL METHODS OF TREATMENT 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[ x ] was filed on as United States application Serial No. *10/629.177 or PCT International 



Application Number . 



file<L 29 July 2003 a nd was amended on (MM/DD/YYYY) . 



^(if applicable) 



s I hereby state that I have reviewed and understand the contents of ihe above-identified specification, including the claims, as amen( 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § J 56. 

I hereby claim foreign priority benefits under 35 U.S.C- § 1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent or inventor's certifl 
or 365(a) of any PCT international application which designated at least one country other than the United States of America, listed below o 
have also identified below, by checking the box, any foreign application for patent or inventor's certificate or of any PCT international appit 
having a filing date before that of the application on which priority is claimed: 



PRIOR FOREIGN AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



Prior Foreign Application 
Number (s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 




I. 0217493.6 


GB 


29 July 2002 


X 




2- 0217492.8 


GB 


29 July 2002 


X 




3. 0313801.3 


GB 


13 June 2003 


X 




^ I 










5. 











Application No. 


filing Date (MM/DD/YYYY) 




1. 






.2. 






3. 
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COMBINED DECLARATION FOR UTILITY or DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY continued 



PU4727 



I hereby claim ihe benefit under 35. U-5-C. §120 of any United Siaies application or §365(c) of any PCT iniemaUonal application designating ihe Uniicd Slates o 
listed below and, insofar as the subject matter of each of ihe claims of this application h noi disclosed in me prior United States or PCT International application i 
provided by ihe fust paragraph of 35 U.S-C §112. 1 acknowledge the duty to disclose information which is material to paientabiJUy as defined in 37 C.F.R. §1 .5 
available between the filing date of ihe prior npplication(e) and the national or PCT international filing date of this application: 



PRIOR U-S. PARENT APPLICATION or PCT PARENT APPLICATION 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Dale 
(MM/DD/TYVY) 



STATUS (Check one) 



PATENTED 



PENDING 



ABANDONED 



POWER OF ATTORNEY r As a named invemof, I hereby appoint ihe practitioners assocj 
and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 29462 


ated with the < 


-ustomer Numbers provided below 10 prosecute 


Address all correspondence and telephone calls to Customer Number 23347 




Direct Telephone Calls to; 

Bonnie DEFFEN0ROCK 
91* 483 1577 





I hereby declare that all statements made herein of my own knowledge are true and thai all statements made on information and belief 
are believed to be true; and further that these statements were made with ihe knowledge that wiJJrtii false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U-S.C. 1001, and that such willful false statements may jeopardize 



the validity of the application or any patent issuing thereon. 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME j 

BUXTON 


FlftST GIVEN NAME 

IAN 


SECOND tTVEN NAME/INITIAL 

RICHARD 




INVENTOR'S 
SIGNATURE 




Diitc: 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

MISSISSAUGA 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA ! 


COUNTRY OF ciTlZKNSHIP 

GB 


i 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


crnr 

Research Triangle Park 


STATE * ZIP CODE/COUNTRY 

North Carolina 27709, US 


2 
0 
2 


FULL NAME 
OFIMVENTOH 


Family name 
CURRIE 


FIRST GIVEN NAME 

Robin 


SECOND GIVEN NAMEflNITlAL 


INVENTOR'S 
SIGNATURE 


ffJcnotiir* 


DftlK 


RESIDENCE & 
CITIZENSHIP 


CITY 

DURHAM 


STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE &. ZD? CODE/COUNTRY 

North Carolina 27709, US 


2 
0 
3 


FULL NAME 
OF INVENTOR 


Family name 
DELA-CRUZ 


FIRST GIVEN NAME 

MYRNA 


A 


INVENTOR'S 
SIGNATURE 




Dole 


RESIDENCE & 
CITIZENSHIP 


CITY 

MISSISSAUGA 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA 


COUNTRY OFCmZENSfllF 

CA 


POST OFFICE 
ADDRESS 


POST OW1CE ADDRESS 

GlaxoSmithKJine 

Five Moore Drive, PO Box 1339S 


CITY 

Research Triangle Park 


STATE & ZIP CODEACOUNTHY 

North Carolina 27709, US 


2 
0 
4 


FULL NAME 
OF INVENTOR 


family name 
GOODSON 


FIRST GIVEN NAME 

GARY 


SECOND GIVEN NAME/ INITIAL 

WAYNE 


INVENTOR'S 
SIGNATURE 


Signature 


Pate: 


RESIDENCE & 
CITIZENSHIP 


CITY 

DURHAM 


STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY OF CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKliue 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE 4 ZIP CODE/COUNTRY 

North Carolina 27709, US | 
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z 


PULL NAME 
OF INVENTOR. 


family Name 
KAROLAK 


FIRST G1YEN Name 

WLODZIMIERZ 


SECOND GIVEN NAME/INITIAL. 




INVENTOR'S 
SIGNATURE 


SlmaluW 




0 


RESIDENCE * 
CITIZENSHIP 


tlTY 

MISSISSAUGA 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA 


COUNTRY OF CITIZENSHIP 

CA 


4 


POST OFFICE 
ADDRESS 


VOST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


North Carolina 27709, US 


2 


PULL NAME 
OF INVENTOR 


Family name 

MALEKI 


FIRST CJVEN NAME 

MEHRAN 


SECOND GIVEN NAME/INITIAL 




INVENTOR'S 
SIGNATURE ' 


Signature 


DbUS 


0 


RESIDENCE & 
OTTTTRNSHTP 


CITY 

MISSISSAUGA 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA 


COUNTRY OF CITIZENSHIP 

CA 


4 


PO$T OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmith Kline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 


Family name 
IYER 


FIRST GIVEN NAME 

VLJAY 


SECOND GIVEN NAME/INITIAL 

MOHAN 


0 
4 


INVENTOR'S 
SIGNATURE 




Dote: 


RESIDENCE A 
CITIZENSHIP 


CITY 

MISSISSAUGA 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA 


COUNTRY OFCmZENSHD* 

CA 


POST OFFICE 
ADDRESS 


POST OFFICE AXHJRE&S 

GlaxoSmithKlinc 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


North Carolina 27709, US 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MUPPIRALA 


FIRST OIVEN NAME 

GOPAL 


SECOND GIVEN NaME/INITIaL 


INVENTOR'S 
SIGNATURE 


Signature 


Dale: 


RESIDENCE & 
CITIZENSHIP 


CITY 

DURHAM 


STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY Of CITIZENSHIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 1 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


North Carolina 27709, US 


2 

0 
4 


PULL NAME 
OF INVENTOR 


FAMILY NAME 

PARR _^ 


FIRST OWEN NAME 

ALAN 


SECOND GIVEN NAME/BWTlAl, 

FRANK 


INVENTORY 
SIGNATURE 




D*U: 


RESIDENCE 8l 
! CITIZENSHIP 


CITY 

DURHAM 


STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


country or crmENsnip 

us 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


North Carolina 27709, US 


2 
0 
4 


FULL NAME 
OF INVENTOR 


family name 

SIDHU , . // 


FIRST GIVEN NAME 

JAGDEV 


SECOND GIVEN NAME/INITIAL 


INVENTOR'S 
SIGNATURE 


— tod* 


Dales 


RESIDENCE <& 
CITIZENSHIP 


HARLOW 


STATE OR FOREIGN COUNTRY 

ESSEX, GB 


COUNTRY OFCmZENSttlP 

AU 


POST OFFICE 
ADDRESS 


POST OFFJCE ADDRESS 

GJaxoSmithKline 

Five Moore Drive, PO Box 13398 


OTY 

Research Triangle Park 


STATE & CODE/COUNTRY 

North Carolina 27709, US 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

STAGNER 


FIRST GIVEN NaME 

ROBERT 


SECOND GIVEN NAME/INITIAL 

ALLEN 


INVENTOR'S 
SIGNATURE 


signrtw* 


Pate: 


RESIDENCE Sl 
CITIZENSHIP 


CITY 

DURHAM 


STATE OR FOREIGN COUNTRY 

NORTH CAROLINA, US 


COUNTRY OF CIT) ZENS HIP 

US 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKHne 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE * ZIP CODE/COUNTRY 

North Carolina 27709, US 
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2 


full name 

OF INVENTOR 


family WaME 

VL1AY-KUMAR 


ttfcST GIVEN NAME 

AKUNURI 


SECOND GIVEN NAME/INITIAL 

VENKATA 


INVENTOR'S 
SIGNATURE 




DMfcl 


0 


RESIDENCE & 
CITIZENSHIP 


CITY 

MISSISSADGA 


STATE OR FOREIGN COUNTRY 

ONTARIO, CA 


COUNTRY 0* CmZENSBUP 

IN 


4 


POST OFFICE 
ADDRESS 


KOfiT OFFICE APDRESS 

GlaxoSirrothKline 

Five Moorc Drive* PO Box 13398 


CITY 

Research Triangle Park 


STATE A ZIP CODE/COUNTRY 

North Carolina 27709, US 
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